How to Resolve the Signature Restriction.

PartOne

To get through this situation there are various sections of an application that need to be completed
correctly. A triage of the application must occiiBelow is a screen shot of tiieSignature
wWSAGNROGAZ2YE LI 3S0

1. Check to see if the person completing the application is qualified to do sw/laose name i
all 3 ofthe correct locations withimn application. Irthis screen shot you will see in thep
right-hand corner by the avatar of a doctor the name Kimberly(Broup andAdministrator are
fictional)
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My Home Applications Accounts My Tools~ Help What's New!

Provider Name 12% Complete 0% Documents

Application ID  2112MOBE

Package Type  Rendering Provider

Group Info © Expand All e 2 @ @
Declarations Electronic Signature Summary i
rﬂ-l Business Information .
- . :
7y BT o It seems that you need to meet some requirements in order to proceed. Please read below to see what still ‘
} O -'-D o O needs to be done before you can sign this application.
[A EtectronicSignature

If you need help with this section, please watch this In-Context Tutorial about e-signing a Group application

Rendering Info © Expand All _
@Y =-signature Restriction

Getting Started In order to sign this application, you must.

+ Be authorized to sign on behalf of the Group, as recognized by Maryland Medicaid.
; Profile Information « Have the ePREP Portal User Role of Administrator, Manager, or Authorized Signer
» Have completely filled out the Profile Information sub-form, and

+ Have your name inUser Settings exactly match your legal name in the Profile Information sub-form

H Business Information

If you do not meet these requirements, please send a message to the person who has ownership or control interest in your Group to sign this application.
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2. By clicking othe name Kimberly Myou may open théUser Settingsto see her full name.
1 Inthe following screen shot you wélee her full name as she is the administrator
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My Home Applications Accounts My Tools~ Help What's New!
Logout
—
Provider Name NEW HOPE 78% Complete 100% Documents
Provider Type  Federally Qualified Heslth Center 78% 7 100% m
. ﬁ (FQHC)
‘V.‘ Application D 2185T4GR

Creation Date  08/27/2021

Package Type  Group Billing

1 On this screen shot you will see the full name of the admin creating the application,
Kimberly M JohnsomThis is the first placgou will check to see how his/her name appears
in the application

1 The rext2locations to find her name in the pottaill follow

1 Reminderit cannot be Kim Johnson or even Kimberly Johnson, it must be her full name with
her middle initial as seebelow. (All 3 locationghe admin name is found must match
exactly)
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~NEW HOPE @ ~ Kimberly M

My Home Applications Accounts What's New!

®
6N User Settings

Need to make changes to your User Profile?
o le) o You can update your personal information here, including your username (email) and password.
<

ePREP Portal is the leader in online provider enrollment. User Settings
Healthcare providers can now apply online to become a ‘
Maryland Medicaid provider.

For your convenience, all the application information is stored m\
and managed from one safe location.

First name Last name
Phone number Extension

(717) 542-7115
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Hover Help Settings
Enable Lucy Hover Help
Update Email

Email address

kmjohnson@mailinator.com

FF Enable Lucy animation

4 Change Email



3. Checking to see who has administrative rights. Fros@&ONBS Sy &2 dz YI 8svHf A O

When you click on My Tools a drop down will appear with 4 choices. You withrclick & S NJ
I RYA Y A a {{Sedbdio)2 y @ ¢

l:.l_ ePREP PORTAL vNEWHOPE gvKimberlyM
My Home Applications Accournits Help What's New!

6XiN User Settings

Need to make changes to your User Profile?
il 0 O ‘You can update your personal information here, password.

ePREP Portal is the leader in online provider enrollment. User Settings

Healthcare providers can now apply online to become a . B Change Picture
Maryland Medicaid provider.
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Once you click on Us&dministration the screen below will open.

The screen below shows the same Kimberly M Johnson as Administrator, and her status is Active. Again,
be sure it is her full name so that everything matchésumayalso see there is a second Administrator

or more for agroup account which is commoAfter you have seen that her name is correct, and she is
anadministrator you may click on trercledd ! LILX A Odading.2 y & ¢
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My Home Accounts My Tooals~ Help What's New!

= User Administration

Do you want to invite new members to the Business Profile? Select Invite Users.
wl OO Da you want to change a member's privileges? Select the pencil icon and follow the prompts.

©invite User

Name Privilege Type Status Actions

.‘ Kimberly M Johnson g

(ﬁ‘ Brant Sanders Administrator Active &

By clicking on the Applications tab this will take you todpelications screen and the third place to
make sure all names match as who is the admin on this application.
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Below is the Applications page for the graiuh S 62 LIS ®een Hy thenamenext to the Building in

the Blue Headerthis is theBusiness Prdé for the group It is not out of theordinaryfor a group to

have multiple applicationat variousstages of completionThe application we are currently working

for New Hope is found as the second of 2 applications shown b&aowvthe far right ag a bunch of very

prominent orange iconsThis is designed on purpolsey’ R {1 A i f SdRhatybulniaybcaty them

more easily.

Justto the left of Actions you willseeh 6 Yy SN2 gy 6KBE 2F +y I LIX AOF A2y Yd

name on the UseBettings asin User Administrationf the owner does matckhe previous twoall
three criteriaare now met

¢3¢ ePREP PORTAL o [Foewor ey

My Home Applications Accounts My Tools = Help What's New!

& My Applications

@ fo) O (L'\s‘ed below are your in-progress or submitted applications for your Maryland Medicaid accuunts.)

© New Application

Total Apps 2 Returnto ) )
: In Progress 2 Pam] [#* Resubmitted 0 Approved 0 Denied 0
- \) ¢ Provider O @ ’ ®

> Applications Dashboard

-Filter by - - Please select a filter - - n
Application ID Status Name Type NPI Application Complete Last Update
2112MOBE In Progress Brant Sanders Physician Rendering Provider  12% 12/09/2021 Kimberly M SFE<STOO
Johnson an

218ST4GR In Pragress NEW HOPE Federally Qualified Group Billing 78% 12/09/2021 @O
Health Center o

(FQHC)

You will see in the above screen skt name of the application we are working is for Ndape but
notice urRSNJ G KS & h ¢y SoNdmberlK\g. Jojirison Jathkrdt is saBt SandersThis is your
cause of the &ighature Restriction.

4. How to make te fix.
1 See the red arrow pointingt an orlnge icon of a gear or a sprocket? That is your fix for this
scenario.
1 See below Seen Shot



By clicking ontherange3 S NJ 2 NJ & LINR O1 S ( K Séwil bp&rt Tyie &ill BebILI A O G A 2
drop down to click on and then simply starptgg the name of the person for whom you wish to make
the new owner of the applicatich 2dz oAttt aSS o0St2¢ oe GeLAYy3d Ay |

5

email appearand when you hover over her name it will turn blue as seen below.

Change Application Owner
Current application Owner:
Brant Sanders

m\ bssanders@mailinator.com
.

Administrator

Replace with:

K

Name: Kimberly M Johnson
Mail: kmjohnson@mailinator.com

Once youlick on her name and hit the continue button the next screen will apg&aowingx Orrent
applicactionOwnerél Yy R awSLX | OS A GKY D¢

Change Application Owner

Current application Owner:

. Brant Sanders
m‘ bssanders@mailinator.com
.

Administrator

. Kimberly M Johnson
m\ kmjohnson@mailinator.com
.

Administrator

4 Previous ‘ + Change Owner ’

Now all you need do ilickond / KI y3S hgySNEE FyR 488 ySEG &aONBSy :




Below you will see that Kimberly 8bhnson is now the Owner of the applicatidinat makes her name
inUser Setting, 8 SNJ ! RYAYA&UNI GA2Y dzy RS Mhdiow ®wnerdite a ¢
Application. You may now get past theSgnature Restrictiornless the cause is an entirelifferent
situation.

o3t ePREP PORTAL B rewore ) i

My Home Applications Accounts My Tools~ Help What's New!
——

& My Applications 3

@ o O (Lis(ea below are your in-progress or submitted applications for your Marylana Medicaid acl:uunls,)

© New Application

Total Apps 2 ) InProgress2 Pam] Return to [»® Resubmitted O @ Approved 0 ® Denied0

Provider 0

> Applications Dashboard

- Fitter by - : - Please select a filter - n search n

Application ID Status Name Type NPI Application Complete Last Update Owner Actions

2112MOBE In Progress Brant Sanders Physician Rendering Provider 12% 12/09/2021 Kimberly M ST O
Johnson an

2185T4GR In Progress NEW HOPE Federally Qualified Group Billing 78% 12/09/2021 SFESTO
Health Center oy

(FQHC)



How to Resolve the Signature Restriction.
Part Two

To sign any application, whether andividual or a group,you must have 4
items. A SSN, a DOB, the log in email, and the login password

For an individual application tHeersonalnformation is completed first, if it ISOTcompletedcorrectly,
it maycause an €ignaure Restriction. For a group application the PerddnBormationsection is
found in thedDisclosure Informaticha S O i A 2 YOwrdagHp&didtral Interest.

In the screen shabelowis what this restriction looks like, and on the third bulleted line is a hyper link to
Gt SNE2Y I f PEYF2NYIFGAZ2Y

Often for agroup the owner does not complete the application, rather they have an office person act as
the individual responsible for doing all credentialling.

For this stegby step guide Kimberly M Johnson willdaing the application for New Hope.

1. The 29possibe fixfor an eSignature Restriction is tick on the hyperlinkircledbelow titled,
Gt SNAR2Y I f foaudinahdB?buliet giyite
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My Home Applications Accounts My Tools~ Help What's New!
—
Provider Name NEWHOPE 83% Complete 100% Documents
Provider Type.  Federally Qualiied Health Cerner [ s W Submic

(FQHC)

Application D 2185T4GR
e

CreationDate  08/27/2021

Package Type  Group Billing

Content © Expand All @ z 8 @
Declarations E-Signature Summary
Getting Started . —_— & J
]Hl Business Information .
It seems like you need to meet some requirements in order to proceed. ‘
o Please read below to see what still needs to be done before you can sign this application. s
Practice Information . ! = (o] O ¥ o PR
"Q Disclosure Information 0
If you need help with this section, please watch this In-Context Tutorial about e-signing a Group application
{"‘ Rendering Provider Affiliations . 0 e-Signature Restriction
In order to sign this application, you must:
a" Signature O = Belegally authorized to sign on behalf of the Group as recognized by Maryland Medicaid.
s Have the ePREP Paortal User Role ol gr Manager, or Authorized Signer
’ O = Have completely filled out th§ Personal Informatis Fction of the Ownership/Contral Interest sub-form, and
B E-Signature = Have your name in User Settings exe - our legal name in the Personal Information section
If you do not meet these requirements, please send a message to the personwho has ownership or control interest in your Group to sign this application
P> Submit Application o

e



2. This will takeyouto a little box withthe name of your credenti& N@r&hoeveris completing
the applicationname prefilled in; click on add and the following will appear

There are two items to note:
f  Noticethe bar with open circles above hérY A Y 6 S NI & nameyeéa shg chrapjle@sieach
screen the circles will become funly when all are full will she get past th&Sgnature
restriction.
f The 29item isthe 6OwnershigControl Interes¢ and thea 5 A & Of 2 & dzZNBE  Loglyf 2 N | G A 2y
havehalf-filled in circles.
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My Home Applications Accounts My Tools~ Help What's New!

Provider Name NEW HOPE 83% Complete 100% Documents

ProviderType  Federally Qualified Health Cermer [ ex W
® ﬁ (FQHC)
w.‘ ApplicationID  2135T4GR

Creation Date  08/27/2021

Package Type  Group Billing

Content ©Expand All c () (D LY O
Individual Information Ownership/Control Associations Adverse Actions Summary
Getting Started - .
nteres

H Business Information

Please enter the following information

First name Kimberly M
Practice Information

OCOeEe

Middle name
:‘Q Disclosure Information
Last name Johnson

A Adverse Actions
& Fines and Debis (Gov)

ogs
’ &0 Ownership/Control Interest

9 View Address
Street

Required value

Significant Transa
@ significant Transactions Ste./Apt.#

o
[} Primary Residence Address
L ]
[ ]
o

& Delegeted Officials
City

ﬂ"‘ Rendering Provider Affiliations . Required value

Asyou, oryour credentialling employegoes through this section they must choddanaging
employee after filling in the Individual Information as seen belbkis will includénis/her SSN and DOB
that areneeded to complete the-signature.



Notice how thelndividuallnformation circle is entirely filled jrthis means you have fully completed
that page. Nowthe orange is designatingouarein the Ownership/Control Interestscreen, this is
whereyou will check off Managing employee with the effectidate.
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“’ ‘ Application ID  2185T4GR
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Package Type  Group Billing

Content © Expand All . z N\ ') ) 0

e A A @
s 5 a Individual Information, Ownership/Control Associations Adverse Actions Summary Q
etting Starte —_—
Interest Q
H Business Information . Please select one or more of the options that apply to Kimberly M Johnson e
[ 5% or more QOwnership Interest o
Practice Information . : &
;_\i Disclosure Information 0
O Partnership
A Adverse Actions ®
& Fines and Debts (Gov) L]
O Board Member
(R T— [ ]
oo
a8
> 85 Ownership/Control Interest o
@ Significant Transactions. L] Managing Employee
& Delegsred Officials L] 8
Effective date of control
%’" Rendering Provider Affiliations .
[12"31-’2015 ‘ 8 ] 8
,g‘ Signature O
o a I_

Onceyou have completed each sectioimcludingthe summary the next screen will appear



O
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NowyouY | & Of A O%at the bdtyri df gadnScreen, which also acts as a save button, all the
way through to wherg/ouhad previously hithe e-Signature Restriction Scrednsteadof coming to
this page with théeSignatureRestrictionand thecrossed offt 5 S O f & BISGB2IyG dzZNE > ¢ | Yy R

a { dzY ¥ (Sé&Blue arrows)hesecond screen belowill appear.
&~



